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INVITED CONTRIBUTION FROM THE PRESIDENT
ISN Membership Survey
The International Society of Nephrology continues to pros-
per. Today its membership includes almost 7,000 nephrologists
and related professionals from 91 countries. The array of
ISN-sponsored programs now extends far beyond the sponsor-
ship of a periodic Congress. Kidney International has become
the most cited nephrology journal in the world. The ISN
Commission on Acute Renal Failure is exceedingly active; it
sponsors a newsletter, scientific symposia, an International
Disaster Relief Task Force, and other programs. The ISN
Forefronts Conferences have been enormously well received.
They were designed to accommodate an international mix of
active investigators from within and without nephrology in an
attempt to expose nephrologically based researchers to relevant
scientific domains that may be relatively under-represented in
nephrology. Six conferences have been held in the USA; five
have been held in other parts of the world. The first Asian
conference will be held in Japan in 1994 and plans are underway
to hold a second 1994 conference in Australia.
The support of nephrology in developing countries has been
identified by the Executive Committee as a special and unique
priority. Each year the Society provides substantive financial
and organizational sponsorship for at least one postgraduate
course in clinical nephrology in a developing country. It fre-
quently lends its imprimatur to other symposia as a co-sponsor
in concert with other organizations. These programs are com-
plimented by an enormously successful International Fellow-
ship Program. More recently, a Visiting Scholar Program was
launched to enable an established nephrologist to spend up to
three months in a developing country. Numerous travel grants
have been made available to young nephrologists to attend the
ISN Congresses and Forefronts Conferences. Lastly, English
language assistance in the preparation of manuscripts is avail-
able to many who seek such services.
The ISN Fellowship program has been a particular success. It
is limited solely to applicants from developing countries. The
enormous need for these scholarships was reflected by the
receipt of 548 inquiries and 239 completed applications during
the period of 1985 to 1991. Thus far, ISN fellowships have been
awarded to 46 individuals from this large pool of applicants.
Each fellow has received up to two years of training in a well
established program in a developed country (Europe, 19; North
America, 23; Australia/New Zealand, 6). The largest number of
Fellows have come from Asia [161 and South America [101.
China has been the recipient of the largest number of Asian
awards. Central and Eastern Europe were recently added to the
list of eligible geographic areas. Recently, the National Kidney
Research Fund of the United Kingdom and the American
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Society of Nephrology have joined with the ISN in the financial
sponsorship of these Fellowships.
Preliminary plans have been set in motion to strengthen the
relationship between the ISN and its affiliated national societies
(which are now approaching 75 in number). For example, there
is growing interest in the development of shared programs with
other multi-national societies in order to obtain maximum
benefit from our collective but limited resources and avoid
unnecessary duplication wherever possible. One type of shared
program might well include the holding of a future ISN Con-
gress in concert or combination with a regular meeting of a
major multi-national society. Such a program would have the
advantage of bringing a truly international meeting of outstand-
ing quality to different parts of the world every few years and
eliminate the undesirable redundancy of holding major and
competitive meetings in the same region and in the same year.
Obviously, the programs of any society should strive to
reflect the needs and interests of its constituent communities. A
survey of the membership was completed recently, and it is the
primary purpose of this report to transmit a summary of the
results of that survey to the membership.
The membership's participation in the survey was satisfac-
tory! A total of 2,245 members responded and the percent of
respondents from different geographic areas closely paralleled
the percentage of the membership who reside within the same
geographic region (Table 1).
Almost 40% of the respondents were between 40 and 49 years
of age; 27% were under the age of 40. It is evident that the
majority of the membership is relatively young. Only 12% of the
respondents were women.
Sixty percent of the respondents claimed nephrology as their
primary specialty. Approximately 25% said that they were
internists primarily; 5% were pediatricians; 3% were patholo-
gists; and 1% were urologists. Only 4.4% claimed to be basic
scientists.
About one-quarter of the respondents were in full-time com-
munity-based practice. Fully 72% were occupied full-time as
members of a medical school faculty or hospital staff.
Eighty-five percent were involved in teaching, An equally
impressive 91% were involved directly in patient care. Fully
50% of the respondents spent more than 60% of their time in
patient care. Only 9% spent less than 20% of their time in such
activity. The membership is very patient care-oriented.
Approximately 56% of the respondents said that they were
involved in kidney transplantation in some way (68% of those
involved in transplantation had received formal training in
transplantation during a Fellowship); 74% performed kidney
biopsies and 81% were involved in dialysis either directly or
indirectly. Of the large majority (90%) who are involved directly
in patient care, almost one-third of that large number said that
they devoted more than 80% of their patient care effort to
hemodialysis. At least 60% devoted more than 40% effort to
1295
1296 Robinson: ISN membership survey
Table 1. Percentage distribution of respondents as compared to
membership
-
Area
%
Survey
%
Membership
North America 52.9% 54.8%
Europe 23.6 19.4
Asia 12.9 15.9
Central & South America 5.0 5.5
Australia/New Zealand 3.4 2.4
Africa and Middle East 2.2 2.0
TOTAL 100.0% 100.0%
such activity. These data offer dramatic evidence that patient
care and hemodialysis represent major time commitments on
the part of the ISN membership.
Conversely, 78% of all respondents claimed to be involved in
some form of research; 22% were not involved in any form of
inquiry. An overwhelming 69% were involved in clinical or
patient-focused research whereas only 8.8% claimed to be
involved in laboratory-based research alone. It is clear that
most respondents viewed themselves as clinical investigators
and that the number who confined their research to the labora-
tory bench alone was relatively small.
Despite the fact that almost four out of five respondents
claimed to be involved in research . . . about one-half (52%) of
that group devoted no more than 20% of their time to research.
Only 12% gave more than 60% of their time to research and only
a tiny 4.5% spent as much as 80% of their time in such activity.
It is apparent that research is almost always carried out
part-time and that it rarely receives a substantive commitment
of time. Nevertheless, 47% had succeeded in the securance of
funding for research from sources outside their own institution.
In answer to the question, "Should the ISN give special
emphasis to the growth and development of nephrology in
developing countries?" I was pleased to learn that the commit-
ment of the ISN Council to the support of nephrology in
developing countries was endorsed by a large majority of the
respondents (79% agreed; 16% were neutral). Similarly, most
respondents (52%) felt that it was the ISN Fellowship Program
that would best serve that mission; 28% felt that the provision
of carefully crafted postgraduate courses was more important.
Nevertheless, it was distressing to learn that 65% of the
respondents were unfamiliar with the mechanics of the Fellow-
ship program. Recently, to address that problem, a brochure
descriptive of current ISN programs has been distributed in
bulk to the Presidents of all of the affiliated societies.
The ISN membership is not reluctant to travel. About 70% of
the respondents regularly attended two to four meetings per
year. Forty-four and nine percent of the respondents regularly
attended the annual meetings of the American Society of
Nephrology and the European Dialysis and Transplant Associ-
ation, respectively. On the average, no more than one-third of
the respondents turned out for any one ISN Congress, while
another one-third had not attended any of the last four Con-
gresses. Forty-three percent of the members were accompanied
by a spouse on at least one occasion. Fifty-two percent had
presented a paper at a past Congress. The three most frequently
cited reasons for failing to attend an ISN Congress were (1)
expense; (2) a feeling that individual needs were best met by
other meetings; (3) a relative lack of appeal of a specific
geographic location. Nevertheless, 75 to 80% of the respon-
dents who attended the 1987 and 1990 Congresses were satisfied
or extremely satisfied by their content and format. However,
60% of that same group also felt that the traditional style,
content and format of the Congresses should be evaluated and
possibly altered. Almost 75% expressed a desire for more
extended and in-depth treatment of specific topics; 58% ex-
pressed a desire for greater emphasis on clinical topics; 34% for
greater emphasis on current research. The 1993 Congress in
Jerusalem will attempt to meet such needs with a new and
unique format, one that differs totally from any previous
meeting of which I am aware.
In summary, overall, ISN membership is truly international.
About one-half derives from North America and one-half from
the rest of the world. The majority is less than 50 years of age
and nephrology is the primary specialty. Most serve as full-time
members of a medical school faculty or hospital staff and the
vast majority are involved in teaching, research and patient care
including direct or indirect involvement in hemodialysis.
Research involvement is mainly clinical and usually receives
much less than 50% effort. The membership travels regularly; it
approves of past ISN Congresses but it believes that it is timely
to consider a revision to their traditional style and content.
Lastly, the membership endorses a commitment to the support
of nephrology in developing countries. It is the latter mission
that circumscribes an effort unique to the ISN, and one in which
the membership can take increasing pride.
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